FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-06-1999 90043 033 ****6]1 .25

DOCUMENT # 748112

1. Corporation Name

PORT ST. LUCIE ATHLETIC ASSOCIATION, INC.

Principal Piace of Business

Mailing Address

Mar 06, 1999 8:00 am

342 NW IRVING ST 113 $W EYERLY AV. '
P.0. BOX 8056 P.O. BOY 8056
PORT ST, LUCIE FL 34985 PORT ST, LUCIE FL 34985 . 1
us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26 07/18/1979
1 Suite, Apt. #, etc— — - ~Suite,Apt. ¥, etc. "~ T | A-FEINumber— = ———— || Applied For—— =
[22] 27] 59-2462937 Not Applicable
City & Biate Clty & State 5. Certifcale of Status Desired [ $8.75 addiional
E’ z_gl Fea Required
Zip Country Zip ) Country 6. Election Gampaign Financing 0 $5.00 May Be
;‘ rz?[ 29 ’;(;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
HUDMAN, DEWEY W. 82| Street Address (P.O. Box Number is Not Acceptable)
113 SW EYERLY AV. =
PORT ST. LUCIE FL 34983
B4l City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed nama of registered agent and iitle f applicable. {NOTE: Registerad Agsnt skynaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE VD [ DELETE 1ATME [JChanga (] Addition
NAME HOLTON, CHARLES C JR 12 NAME
sreeTanpress| 3093 SE TREASURE ISLAND RD 1.3 STREET ADDRESS
CITY-§T-21F PORT ST LUCIE FL 34952 14CAY-ST.2P
TNLE VD DA DELETE 21TME ) [dChange  [XfAddiion
NAME FARRELL, DOUG 22 NAWE SUE TFGNELZ]

_| streeraooress| 2049 SWDRIFTWOOD ST Ressmerraooeess| 2986 Sk, B O)S,WOOD_Q‘_@'_ e
crvstze | PT ST LUCIE FL siomew | PORT ST LUCIE . Ft 349853~ -
TLE 8] {1 DELETE 31 TME ’ [(IChange  [T] Addition
NAME HUDMAN, DEWEY 32 NAME
streetanpress| 13 S.W. EYERLY AVENUE 3.3 STREET ADDRESS
CITY-ST-2ZP PORT ST. LUCIE FL 34.CITY-5T-2P
TME PD [ DELETE 44TME [OcChange  [] Addition
NAME WEISS, MIKE 4.2 NAME
sTrReeTAapoRess| 515 NW MARION AVE 43 STREET ADDRESS
CITY-ST-2P PT ST LUCIE FL $4CITY-ST-2P
TMLE [) [RI_DELETE SATITLE sSp , ClChange  f3gAddition
NAME FARRELL, B.J. 52NAME BevERLY BRITSHOLTS
sTreeT acoress| 2049 SW DRIFTWOOD ST. sismesTaovress| 2,668 SE OPKLYN ST
arv-stze__| PORT ST. LUCIE FL 34853 54CIY-ST-2P PORT ST tuyclE; FL34484
TME D [ DELETE 6.1TTLE [Ochange [ Addition
NAME WALLACE, RAEANN 6.2 NANE
streeTanpess| 399 NE GRAN DEUR AVE 6.3 STREET ADDRESS
CITY-ST.2PP PORT ST. LUCIE FL 64 CITY-ST-2p

14, Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: DZ£ WEGNEIAUDIMEAR IRRRudS

0075114

CR2EO037 (11/98)

I

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER QR RIRECTOR !

W W ochmpn 2-7-99 Sbl-462-2802

Daytime Phone #



